Physiotherapy delivered in a group setting has been shown to be effective in a variety of populations. However, little is known about the attitudes of older adults toward participating in group physiotherapy. The objectives of this study were to explore older inpatients' perceptions and experiences of group physiotherapy using qualitative methods. Twelve hospitalized adults aged 65 years who were involved in a larger randomized controlled trial undertook individual semistructured interviews regarding their experiences in group physiotherapy. Interviews were transcribed verbatim, and line by line, iterative thematic analysis was undertaken. Descriptive codes were developed, compared, and grouped together to create themes. Analysis revealed 6 major themes and 10 subthemes. All participants reported feeling happy to attend group sessions, a satisfactory alternative to individual physiotherapy. Participants described physical benefits that increased their motivation, and comparisons with their peers either motivated them or made them feel gratitude for their own health. Perceived attentiveness of group instructors contributed to participants reporting that treatment was individualized and similar to individual physiotherapy. Motivation and camaraderie with peers contributed to their enjoyment of group physiotherapy. Hospitalized older adults enjoyed exercising with their peers and valued the physical and social benefits of group physiotherapy. Journal of Hospital Medicine 2016;11:358-362. V C 2016 Society of Hospital Medicine There is uncertainty regarding older adults' attitudes toward participating in group exercise. Although some evidence suggests that in the community, older adults prefer to exercise alone with some instruction, 1,2 others support the preference of group exercise with peers. 3 Little is known about the attitudes of hospitalized older adults toward group physiotherapy (GPT). Providing physiotherapy (also known as physical therapy) in a group setting has been shown to be effective in a variety of populations, [4] [5] [6] [7] and as a consequence of simultaneously treating multiple patients, therapist 8 and cost 9 efficiency are enhanced. Description of the patient experience is increasingly being recognized as a crucial element in the delivery of patientcentered care and performance evaluation of health professionals and services. 10 Therefore, the purpose of this investigation was to explore older inpatients' experiences of GPT to assist with planning and designing future inpatient programs to maximize patient participation, satisfaction, and clinical outcomes.
METHODS Recruitment
A subset of participants enrolled in a randomized controlled trial investigating the effects of a GPT and individual physiotherapy program on clinical outcomes in hospitalized older adults (ANZCTR number: 12608000580370) were asked during the initial consenting procedure if they would also consent to participating in an interview about their experiences of physiotherapy. Ethics approval was provided by hospital and university ethics committees, and all participants provided written informed consent prior to commencement.
Participants
Inclusion criteria were inpatients on aged care wards at a metropolitan rehabilitation hospital, aged 65 years or older, and willing to take part in GPT. Exclusion criteria were Mini-Mental State Examination 11 scores <10, physically unable or behaviorally unsuitable for GPT, insufficient proficiency in English, and significant memory loss. The latter 2 criteria were to allow for in-depth interviews. Sixteen participants consented to take part.
Group Physiotherapy Intervention
Participants attended exercise classes 3 times per week, with a maximum of 6 participants, and were led by a trained physiotherapist or allied health assistant (group instructor). In addition, all participants also received individual physiotherapy; the treating therapist determined the type, intensity, and duration of the treatment with input from their patient.
Data Collection
After undertaking at least 3 group classes, individual interviews were undertaken in a quiet room with an independent researcher (MR). Interviews were conducted and audio-recorded using a digital voice recorder, and were transcribed verbatim by MR within 24 hours. An interview guide with open-ended questions, created specifically for this study, was modified after preliminary analysis of the first interview (Table 1) . Interviews continued until no new themes arose in the last 3 interviews; "saturation point" 12 was decided by reviewer consensus and reached at 12 interviews. The key outcome of interest was themes relating to participants' experiences of GPT. Interviews lasted between 5 and 45 minutes.
Data Analysis
Two reviewers independently completed line-by-line thematic analysis. 13 One reviewer used NVivo to support analysis, 14 and the other reviewer analyzed interviews manually. Text was coded, 15 and constant comparison was utilized to ensure later emerging codes were identified in earlier interviews. 15 Researchers then met to compare and discuss coding definitions and their results; similar codes that arose in multiple interviews were compared and grouped together to develop themes and subthemes, which were refined until consensus was reached. Interviews and themes were reviewed by a third researcher (AH) as part of a peer review process to minimize researcher bias. 16 
RESULTS
Eight females and 4 males aged 73 to 93 years (mean 5 82.5 years, standard deviation 5 7.1 years) participated in the interviews. After initially consenting to participate, 1 participant declined due to fatigue. Three participants were discharged prior to scheduling an interview. Analysis revealed 6 major themes and 10 subthemes ( Table 2) .
Themes

Attendance and Satisfaction
Participants were happy to attend GPT. Participants saw it as an opportunity to "get out of the room" (participant 4) and they valued the socialization.
Participants found GPT to be a satisfactory alternative to individual sessions. Participants described no difference in the level or type of physiotherapy in group and individual settings; both were valued for exercise content.
Exercise and Physical Benefits
Participants were happy with the content of GPT. Despite being high intensity, exercises were reported to be appropriate.
Perceived physical benefits were described. Reduced pain and stiffness, and improved balance and strength were described with GPT, which contributed to satisfaction.
Qualities of the Group Instructor
Knowledge and Attentiveness of the Group Instructor. These supportive qualities were described as important factors by participants. Some participants acknowledged the number of other participants in GPT; however, they perceived that the instructor was monitoring each person individually, constantly, and equally. Participants reported that group instructors modified or ceased exercises where appropriate, engendering "trust" (participant 5) and perceived that GPT was individualized and not inferior to individual PT.
Social Aspects-Camaraderie and Support
Enjoyment of the Social Aspects of GPT: Feeling Like They're in It Together. Participants reported enjoying the company and support of their peers. They described camaraderie and did not feel alone in their experiences. Exercising with peers encouraged them to push themselves more than during individual physiotherapy.
Celebration of Others' Successes. Some participants expressed awareness of their support to others; seeing others improve and return home gave them encouragement.
Self-Satisfaction and Self-Awareness
Feel Good About Their Mobility and Health in the Group Setting. Participants made downward comparisons with others less mobile, which resulted in a realization, gratitude, and acceptance of their own health and physical abilities/limitations. What do you think about the level of supervision and support you receive in the group sessions? What do you think about the amount of PT you receive in these group sessions? What are the main differences between the exercise group and the individual sessions? What did you expect to occur in the group sessions? How do you feel when you see other people doing better than you in the group? How do you feel when you see other people doing worse than you in the group? In the future, what things could be changed to make group PT more enjoyable for you? What other comments or feedback do you have? NOTE: Abbreviations: PT, physiotherapy.
Self-Determination and Extrinsic Motivators
Self-Determination Plays an Important Role in Recovery, With Physical Benefits as an Extrinsic Motivator. Participants described self-determination to exercise, some without peer influence. Physical benefits of exercise were an extrinsic motivator; participants felt that they were doing as best they could to achieve their goals.
Competition as an Extrinsic Motivator. Upward social comparisons were made with peers who participants perceived were performing better than them, which increased motivation to work harder. Selfdetermination and competition were not mutually exclusive.
DISCUSSION
Participants were positive about GPT and reported experiencing physical benefits. Motivation was reported as an important factor in recovery, with improving mobility and competition as commonly described extrinsic motivators. Social comparisons made between participants were motivating and reassuring.
Group physiotherapy sessions are often a replacement for individual physiotherapy; therefore, it is important that participants feel they are receiving a suitable alternative. Individual physiotherapy has advantages over GPT including affording a more individualized assessment and treatment; a combination Enjoyment of the social aspects of group PT, feeling like they're in it together The group is nice because we smile at each other and we grimace...we feel the same things-it hurts or I'm tired. We sometimes have a bit of a laugh and sometimes have a bit of a moan. I think you enjoy it more if you've got others doing the same thing as you. of both may be appropriate for many older inpatients. Although there is conflicting evidence of the exercise preferences of community-dwelling older adults, 1 the results of this study are consistent with evidence supporting exercising with peers. 3, 17 Self-determination theory describes motivation existing along a continuum, from intrinsic motivation to extrinsic motivation then amotivation. 18 Participants described valuing the physical benefits of exercise (extrinsic motivation), similarly noted by survivors of stroke. 19, 20 For those who do not value exercise, group instructors may consider discussing its benefits during GPT. Competition may be stimulated through exercising with peers; therefore, group instructors should utilize this advantage of GPT over individual physiotherapy.
Participants feeling socially supported in GPT were similar to those reported by hospitalized older adults 21 as well as those undertaking exercise groups for cardiac rehabilitation, 22 terminal cancer, 23 and following lung transplantation. 24 Fostering a supportive environment may enhance the patient experience; therefore, physiotherapists should encourage GPT attendance and socialization (as appropriate) and actively acknowledge physical improvements.
The Social Comparison Theory suggests that people evaluate their abilities by comparing themselves to their peers. 25, 26 Participants who made "upward comparisons," with those who they perceived were better than them 26 resulted in motivation to attain the level of their more mobile peers. "Downward comparisons" were also made with those who they felt were less mobile; these engendered feelings of gratitude and appreciation for their own health and promoted self-esteem, 26 and have also been reported in other populations including those with spinal cord injury 27 and breast cancer. 28 
Study Limitations
Interviews were not conducted with those who received individual physiotherapy alone, and therefore no comparisons can be drawn regarding their experiences and satisfaction. Those who participated in interviews had already consented to participating in GPT; those who declined GPT were not part of the trial and therefore responses may have some bias. To minimize this bias, the interview guide included questions into positive and negative aspects of group and individual physiotherapy. Although communitydwelling older adults perceive boredom, intimidation, and potential for injury to be barriers to participation in exercise, 29 future research should investigate why older inpatients decline GPT and methods for improving participation.
CONCLUSION
This study provides new evidence to support GPT for hospitalized older adults. Participants in this study enjoyed GPT and were motivated and supported by their peers. As GPT was valued by hospitalized older adults who participated in this study for its physical and social benefits, clinicians could consider replacing several individual treatment sessions with GPT as part of a weekly treatment schedule.
